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FILE NOW: FILING FEE

PROFIT
CORPORATION

ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sagrolary of Slate
DIVISION OF CORPORATIONS

DO

1. Cor

CUMENT #

poration Name

FAGEN'S INC.

Principal Place of Business

"'Mailing Address

FILED
Apr 22 1998 8:00am
Secretary of State

AR A Oh

11, Pursuant to the provisions of Sections GO7 0507 and GO7.1508, Florda Stalutes, the above-named corporalion submits this stalement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statules.

8000 BROOK TREE ROAD PO BOX 658 8000 BROOKTREE RD.
ATTENTION: LiZ AFFUSO P.O. BOX 658
WEXFORD PA 15090 WEXFORD PA 15080 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualitied
2. Principal Place of Business 28 Mailing Addross 4. FEI Number Applied For
m 26—1 25'1482089 Not Applicable
Suite, Ap!. ¥, 8lc. Suite, Apl. #, elc. iti
P H— . b 5§, Certificate of Status Desired d $8.75 Aaditiona)
E 27.1 Fee Requlred
Cily & State . City & State 8. Election Campaign Financing $5.00 May Be
23 281 Trust Fund Contribution Added to Fees
Zip Caountry L e Country 8. This corporation owes or has paid the currenl year Intangible
;;l E] 29—| ;ﬂ Personal Property Tax due June 30. ves  [JNo
$. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
‘m s‘ PINE ISLAND RD. 82| Suest Address {P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
B4| Cily FL 85| Zip Code

SIGNATURE __ e el

Signature typod of printed name of rogpstored st aed htle it a_yf!xi‘r,ahlv [NOTE: Registered Agant signalure reqaited when reinstaling} DATE R\
12, . OfF HICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE il [] OFLETE 1110LE [ hange [ Additien | &
N FAGEN, JACK 12N Y
saeetaooness | 9000 BROOKTREE RD. 13 STREET ADDRESS %
CATY-5T-200 WEXFORD PA 15090 - 14 CI1Y-57- 7P g
TMLE L [T DELETE 2.4 TITLF [ change  [J Addition | O
NAME MASSAGLIA, LOU 22 NAME
seeraooness | 9000 BROOKTREE RD. 23 STREET ADDRESS
CitY-57-2% WEXFORD PA L 2.4 CITY-§1- 7P
TILE 5 U1 DELETE 31 TITLE [ Change [ Addition
NAME VARGO, SAMUEL J 2.7 NAME
streer aponess | 9000 BROOKTREE RD. 33 STRFET ADDRESS
QITY-ST- 2P WEXFORD PA 13090 3.4, C0Y-51-2IF
TITLE D [T peLete A1 TITLE [T charge  T_] Acdition
NAME LHORMER, BARRY 4.7 NAME
smeeraponess | 9000 BROOKTREE ROAD 43 SIREE] ADDRESS
ITY-S1- 2P WEXFORD PA 44 CITY-51- 2P
TITLE D [T oeiere 5.1 7ITLE [ change [ Addition
NAME PASHEL, GEORGE 5.2 NAME
seer aopress | 9000 BROOKTREE RD. 53 STREET ADDRESS
CITY- §T-2P WEXFORD PA 15090 i 54 CIY-ST-2IP
ILE D ) T OELETE 61 TILE T change L] Addtion
NAME WARDEN, GARVIN 62 NAME
szt aopress | 9000 BROOKTREE RD. £.3 SIREET ACDRESS
Y- S1- 2P WEXFORD PA 15090 §.4 GITY- ST- 2P

officer or chractor of the corporation or the recoiver or

14, | hereby certify that the informalion sapplicd with this fmﬁg docs net gualify for the exemption slated in Section 119.07(3X), Florida Statutes. | further cerlify that the information
indicatéd on this annual report or supplemental annualreport is Lue and accurate and thal my signalure shall have the same legal effect as if macle under oath; that | am an
istec emfrowered to execulte this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changad, or on an atlachract t\(—u\a Liross,
/ o e Olmmmar T T YT

"y Fa oy e oo N



